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3. " Bn 11/29/2010 the Maintenance Supervisar
contacted Bolinger Heating and Alr, Certified
€Electricians, and requested temperatures taken
and recorded, On 12/01/2010 2 Bolinger Heating
and Air Certified Electrician completed the
testing anel verified on low heat/high fan the
recorded temperature after approximately
ten {10) minutes did notexceed 117 F/3aC
and on high heat/high fan the recorded
temperature after appraximataly ten (10) minutes
did not exceed 176 F/82C.
4. The Maintenance Supervisor, Assistant Maintenance’
' Supervisor and/or designee wlli monitor for
compliance through weekly recorded heating
elefent out- puts far q faur (4} weeks.
The Maintenance Supervisor will report to
Administrator for compliance; compliance
audit will be reviewed during
manthly QA Safety Committee Mecting. ‘12/01/2010

K147 NEPA 104

During the Life Safety Code portion of the
licensure survey on November 16-17, 2010, the .!
East Tennessee Health Care Center was not :
cited deficiencies from Chapter 1200-8-6,
Standards of Nursing Homes:.

55=F

. Life Safety Code Standard

Electrical wiring and equipment is in
| accardance with NFPA 70, Mational Electric Code 5.1.2,

Corractive Actions:

1. On11/29-30/2010 the facllity Maintenance
Supervisor purchased the required supplies
and relocated remote enunclator at a regular i

workstatian or pravided with a derapgement
signalin an area constantly attended,

| The gnunciater relocated adjacent to the
nurses’ station which is a workstatlon area
constantly attended.

2.  On 11/15-18-24/2010 all Audio Signaling Devices
tested and recorded to facllity/ corporate
computerized maintenance [0g to ensure no
other resldents having the potential to be

N\ i affected by the seme deficient practice.
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3.  Facllity Administrator, Maintenance Supervisor
and Corporale Project Manager will ensure all
new Audio Signaling Devices are tested and
rmaintained per compliance with NFPA 99,
1999 £d,, 16-3.3.2.3-5,3-4,1.1.15.

4.  The Maintenance Supervisor, Assistant
Malintenance Supervisor and/or designee
will monitor for compliance weekly/monthly
through routine facility rounds and schedufed
maintenance inspections, The Administrator,
Maintenance Supervisor, and Corporate Project
Manager will ensure compliance via facility/corporate
Computerized matntenance log monthly.
The Administrator, Malntenance Supervisor,
and/or designee will ensure compliance daily
Leadership and monthly QA/QI meetings. 1.11/30/2010
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